MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —g2—

DEPARTMENT OF PUBLIC T-CI:AI.TH AND “ELFA'“;J /7 ? 5/ STATE FILE NUMBER
DO NOT WRITE NDED 75 arion Distriet No. Primary Registration District No, Registrar’s Ne. / .
ON THIS STUB AME WA = © sy 3 S, R T -
1. PLACE OF DEATH T4 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
VS§ 300 =] a COUNTY Camden 2. STATE M3 o gourd * ONY camden sdmission)
w
Rev. 4/59 g b. CITY (If ounside corporate himits, give TOWNSHIP only) Length of say in 1b < CITY Irside Limits
z OR OR
S own  Osage Township 4 weoks town  Camdenton Yo [X No O
\o 1 5T : . FULL NAME OF (I NOT in hospital, give locatian) Inside Limits dSTREET [If cutsids, give locetiont Reside on Farm
— = HOSPITAL OR DDR
_, R iNstrution Mozark Health Resort Yes 5 No B8 224 North Highway § Yas O No K
P /572 28
3 3. NAME OF DECEASED First Middls Lost 2, DATE ~ Menth Day Yoar
(Type or print) . QF
James William Shackeiford veat  August 28, 1962
4 4 5. SEX 6. COLOR OR RACE 7. Married Never Married (] {8. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNhDER IDYEAR l:UNDER 24 HR
— ] ; i ) Mont Min.
5 J’l Male White Widewed [J Oivorced [ June 17’ 1879 33 onths ays ours in
10a, USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNIRY
dori L ek
& S unﬁrmbﬁotkmg life, even if retired) c 19.1'1{ county’ Mis gour i- USK
7 g Q 13a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-—d
Q James Elmer Shaokelford Susan Cull Ethel Rowan Shackelforad
8 2 15. WA
" . S DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, | 17. INFORMANT 22’4“‘11’8“-Higl'may 5
$204.0 : (ves. no. or yilgoull L s Qeeowegr Su e Ethel Shackelford (.. 5enton, Missourt
% - 18. CAUSE OF DEATH (Enfer only une cause per line INFTERVAL BETWEEN
10 Z PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
2 | = mmeDIaTe caust ) _Lieulaemia, Lymphatic Sgears
1" G [© o ;
0o bt
W .
12 — =i 8] Conditions, if any, DUE TO (b)
o w |5 which gave rise to
I Iz above cause [a),
13 E = stating the under-
2.- [s] | lying cause last, DUE TO (<)
——"*-'% z PART II. OTHER SIGNIFICANT CONDITIONS GCONTRIBUTING TO DEATH bul not related to the ferminal PART Itl. If deccased was  female  was
g disease cendition given in PART | {a) there a pregnancy in |ast 90 days.
(7]
= h Prostatlic Hypertrophy [ ves l O Ne | O Unknown
w = | 7%, WAs AUTOPSY~ | 20a. ACCIDENT _ SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OGCCURRED, [Enfer naturs of injury in PART | or PART 1) of item 18.)
g o PERFORMED? /[ - o . a ]
> . o YES N S e, Seem———— et ———
e} -l £} - E d +
A &1 20c. TIME OF  Hou Maonth, Day, Year
ey o INJURY a.m.
x 8 Y g PM. ey —— Al - -
4 ) 20d. INJURY QCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK J tarm, factory, street, office bidg., et}
5 ‘ 2 NOT WHILE AT WORK [ g e -
& | 2 K 62 Aug 2
S o E é N 21. | attended the deceased froi‘_hgm_lsj—L—_, 1o Aug and layt sawm slive on. 7 62
@ ; a Death occurred at o’ 0 P\hﬁ A m on the date stated above, and to the best of my knowledge, from the causes stated.
! = . Y
A i =] w mﬁ% (4 ile 22k, ADDRESS 22¢, DATE SIGNED
2.8 | [ ol E . NGk Sy ‘
= z e Tgossd, Wayland MD R Camdent.on, Misecuri g 29 &
: Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stata)
) [=) EMOY AL Specify)
2 oy Burfaf 8/30/62 Dale Blair Cemetery Camienton, Missourl
= < || “2¢" TUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
L >
= % Walter Hedges Camlenton, Missourl | (7, 29- /242 ;% OQ,JM,

(Licensed Embalmer’s 54menf on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Som— e Signed——" /.
Signature of Student Embalmer

lic;nsed Embalmer No. 42

. Camdenton, Missouri
. P. O. Address ; :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license)._ . N
If embalmed L:)y a STUDENT, he also shall sign in his'OWN handwritjng. '. — -
If this body is not embalmed, fact should be so stated above. ‘




